NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY

FROM THRU

SCHEDULE B-9

REPORT OF INDEPENDENT

EXPENDITURES IN EXCESS OF $150. | POLTICAL COMMITTEE

IDENTIFICATION No.

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.

EXPENDED TO: DATE PURPOSE
FULL NAME, MAILING ADDRESS, AND ZIP CODE

AMOUNT
$
""""""""""""""""""""""" CANDIDATENAME [ OFFICE AND DISTRICT, IF APPLICABLE, BEING
SUPPORTING SOUGHT
OPPOSING
EXPENDED TO: DATE PURPOSE
FULL NAME, MAILING ADDRESS, AND ZIP CODE

AMOUNT
$

SUPPORTING CANDIDATE NAME OFFICE AND DISTRICT, IF APPLICABLE, BEING

SOUGHT
OPPOSING

UNDER PENALTY OF PERJURY, THIS EXPENDITURE(S) WAS NOT MADE IN COOPERATION, CONSULTATION, OR
CONCERT WITH, OR AT THE REQUEST OR SUGGESTION OF ANY CANDIDATE OR ANY AUTHORIZED COMMITTEE
OR AGENT OF SUCH COMMITTEE.

SIGNATURE OF TREASURER OR CANDIDATE DATE

THE ILLINOIS STATE BOARD OF ELECTIONS IS REQUESTING DISCLOSURE OF INFORMATION THAT IS NECESSARY IF YOU QUALIFY AS A POLITICAL
COMMITTEE AS OUTLINED UNDER PUBLIC ACT 78-1183, DISCLOSURE OF THIS INFORMATION IS REQUIRED. FAILURE TO PROVIDE ANY
INFORMATION COULD RESULT IN A FINE UP TO $5,000. THIS FORM IS IN COMPLIANCE WITH THE FORMS MANAGEMENT PROGRAM ACT

ALL POLITICAL COMMITTEES RETURN TO:

STATE BOARD OF ELECTIONS STATE BOARD OF ELECTIONS
2329 S. MacArthur Blvd. OR JAMES R. THOMPSON CENTER
SPRINGFIELD, IL 62704-4503 100 W RANDOLPH ST, STE 14-100

CHICAGO, IL. 60601-3232

THIS FORM MAY BE REPRODUCED PAGE 1 OF 2 1111




INSTRUCTIONS FOR COMPLETION OF THIS SCHEDULE B-9 FORM

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR ADDITIONAL GUIDANCE.

1. Enter name of political committee making the independent expenditure.

2. Place committee identification number in the box marked POLITICAL COMMITTEE IDENTIFICATION NO..

3. Enter the name and mailing address of the vendor to which the expenditure was made.

4, Enter the date of the expenditure.

5. Enter the amount of the expenditure.

6. Enter the purpose of the expenditure.

7. Indicate if the expenditure was in support of or opposition to a particular candidate.

8. Enter the candidate’s name and the office and district, if applicable, the candidate is seeking.

9. Committee treasurer or candidate that is making this independent expenditure must sign and date this report.

www.elections.il.gov PAGE 2 OF 2
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